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FORM D UNITED STATES OMB APPROVAL

SECURITIES AND EXCHANGE COMMISSION -
Washington, D.C. 20549 gxh:)ﬁ eNsl:meer. 3235-0076
Estirated average burden
FORM D hours per response. . ...... 16.00
NOTICE OF SALE OF SECURITIES mﬂSEC USE ONLYS —
PURSUANT TO REGULATION D, LT
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION I |

Filing Under (Che (cs) that apply): D Rule S(H [] Rule 505 [/] Rute 506 [] Section 4(6) [] ULC
Type of Filing: 7] New Filing [} Amendment ” II ” I” I” ” ” ”

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an smendment and name has changed, and indicate change.)

Xedar Corporation

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111 303-377-0033

Address of Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Arca Code}
(tf different from Exccutive Offices)

Bricf Description of Business
Geographic Information Services; Information Technology Services

PROCESSED.

Type of Business Organization

[7] corporation [:] limited partnership, already formed [0 other (please specify):
[] business trust [] limited partnership, to be formed APR 2 3 2007
Month Year THOMSO
Actusl or Estimated Date of Incorporation or Organization: [§]5] [F15] [ Actual [ Estimeted FINAN
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: C'AL
CN for Canada; FN for other forcign jurisdiction) Cio

GENERAL INSTRUCTIONS

Federal:

Who Must File: Allissuers making an offering of securitics in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlier of the date it is reccived by the SEC at the address given below o, if received at that address after the date on
which it s due, on the date it was mailed by United States registered or ¢ertificd mail to that address.

Where To File: U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Fiyg (5) copics of this notice must be filed with the SEC, onc of which must be manually signed. Any copies not menually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requcsted. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Part C, and any material changes from the information previously supplicd in Parts A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fec.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issucrs relying on ULOE must file a separaic notice with the Securitics Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be fited in the appropriate states in accordance with state law. The Appendix o the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate {ederal notice will not restlit in a loss of an availabie state exemption unless such exemption is predictated on the
filing of a tederal notice.

) Parsons who respond to the collection of informetion contained in this form are not
SEC 1972 (6-02) required to respand unless tha form displays a currently valid OMB control aumbar, 10f9
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2. Enter the information requested for the following:
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or dircct the vote or disposition of, 10% or more of a class of equity sccurities of the issuer.
o  Each exccutive officer and director of corporate issucrs and of cotporate general and managing partners of partnership issuers; and

o  Each general and managing partner of partnesship issuers.

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner Exccutive Officer [} Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Williamson, Hugh H., Il

Busincss or Residence Address  (Number and Street, City, State, Zip Code)
1200 Corporale Drive, Suite 200, Birmingham, AL 35242

Check Box{es) that Apply: 7] Promoter [ ] Beneficial Qwner Exccutive Officer [7] Director O Genersl and/or
' Managing Partner

Full Name (Last name first, if individual)

Bragg, Steven M.
- Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111

Check Box(es) that Apply: ] Promoter  [] Beneficial Owner (/] Exccutive Officer [ Director  [] General andfor
Managing Partner

Full Name (Last name first, if individual)
Souders, Richard V.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111

Check Box(cs) that Apply:  {] Promoter [] Beneficial Owner (7] Executive Officer  [/] Director D Genera! and/or
Managing Partner

Full Name (Last namc first, if individual)
Camarata, Samuel J., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CCO 80111

Check Box(es) that Apply: [ Promoter  [] Beneficial Qwner [0 Executive Officer [} Director [ General andfor
Managing Partner

Full Name (Lest name first, if individual)
Jacobs, Jack H.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englswood, CO 80111

Check Box(cs) that Apply: ] Promoter  [7] Beneficial Owner [7] Exccutive Officer  [/] Director 7] General and/or
. Managing Partner

Full Name (Last name first, if individual}
McArtor, Trusten A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111

Check Box(cs) that Apply:  [] Promoter [[] Beneficial Owner [] Exccutive Officer [/} Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)
Moreno, John P.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote ot disposition of, 10% or more of a class of equity securitics of the issuer.
o Each exccutive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: ] Promoter  [] Beneficial Qwner [} Exccutive Officer  [7] Dircctor [ General and/or
Managing Partner

Full Neme (Last namc first, if individual)
Parker, Craig A.

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111

Check Boxies) that Apply: [} Promoter [} Beneficial Owner  [] Exccutive Officer /] Director O] General and/or
Managing Partner

Full Name (Last name first, if individual)

Steinbecker, Roger J. ]

Business or Residence Address  (Number and Street, City, State, Zip Code)
8310 South Valley Hwy., Suite 220, Englewood, CO 80111

Check Box(es) that Apply: ] Promoter  [7] Beneficial Owner  [] Executive Officer [ ] Director [] General andfor
Managing Partner

Full Name (Last nam¢e first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [T] Promoter  [] Bencficial Owner ] Exccutive Officer [] Director [] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(cs) that Apply: [I Promoter D Bencficial Owner |:| Exccutive Officer  [] Director D General and/or
Managing Partoer

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter ] Beneficial Owner [7] Executive Officer |:| Director [J General and/or
Managing Partuer

Full Name (Last name first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Qwner  [] Executive Officer [ Director (O General and/or
Managing Partner

Full Name (Last namge first, if individual)

Busincss or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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. B NRORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issucr intend to sell, to non-accredited investors in this offering? ..o vceereccervenns O
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......... ) 0.00
Yes No

Does the offering permit joint ownership of a single unit? . rereeer s 3 n

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuncration for solicitation of purchasers in connection with sales of securitics in the offering.
If & person to be listed is an associated person oragent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If maore than five (5) persons to be listed are associated persons of such
a broker or dealer, you may sct forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual STA16S) v |} Al States
A0 [AK] [AZ (@R [€A [©o E0 @mE mg OGm GAa [[ED  [O5]
[MI] MS]
MT (NH]
(RT] (™]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual States) ...... " . . [] All States
(HO
(Xs] (ME] M) MM
® [ (B M x ©Em O A Wwa v W WY [BR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States) ctsrerseerenrestasieennes et [] All States

[AL) [AK) [FEZl [A [€A [€@ € [mE DA [FE) GA [E] 0D
M M §A [K] KY [EA [ME MY ©™MA MJ ©MN (M5 (MO
MO [MEl Y [®H [®D [ [ (R ([©b] [od] [0K] [OR] [FA]
(] (€] (b MM O @©n G FA WA H MO0 &Y 2 ER]

(Use blank sheet, or copy and use additional copics of this sheet, as necessary.)
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Enter the aggregate offering price of sccurities included in this offering and the total amount already
sold. Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
alrecady exchanged.

Agprepate Amount Alrcady
Type of Security Offering Price Sold
Debt ...... . . . . . . $ h)
Equity .... . . ORI ..$ 13.358,696.00 ¢ 13,358,696.00
{7] Common [T Preferred
) o . 0.00 0.00
Convertible Sccurities (including warrants) ...........cocovcerines " - ISR s $
Partnership Interests ..........cooeeerieveeceecceceeeneas, “ . cmmrsssnsssernennnnss 3 0-00 s 0.00
Other (Specify ) ... . s 0.00 s 0.00
Total .o - . e esieserssesme e §_121008,696.00 ¢ 13,358,696.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited INVESIOrS...ovivvcrerecnservensissnsareees . 3 $_13,356,696.00
Non-accredited Investors ., . 0 $_0.00
Total (for filings under Rule 504 only) ... . s
Answer also in Appendix, Column 4, if filing under ULCE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all sccuritics
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securitics by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
Repulation A ... e e e s 5
TOMB] ... ot et ree ettt . . $_0.00

a. Furnish a statement of afl cxpenses in connection with the issuance and distribution of the
securitics in this offering. Exclude amounts relating sofely to organization cxpenses of the insurer,
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimatc and check the box to the left of the estimate.

Transfer Agent's Fees ..o, A s 250.00
Printing and Engraving Costs.............oooco...... 7 $70000
Legal FEES oiiimerrrenrvrrmrmsrmisssimsmnensssssnnsin vilR 25,000.00
ACCOUNLING FEES i e A $_21,000.00
Engincering FECs oo . . S g s 0.00
Salcs Commissions (specify finders’ fecs separately} ..ooovceeicecnenic e O s 0.00
Other Expenses (identify) Travel, Blue Sky & Misc.Fees . . A s 7.000.00

LT ORI et e e et s g] $§_53.950.00
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and tota! expenscs fumished in response to Part C — Question 4.2 This difference Is the “adjusted gross 13,304,746.00
proceeds to the issuer™ 3 :

5. Tndicate below the amount of the adjusted gross procesd to the itsuer used or propased to bo used for
exch of the purposcs shown. If tho amouat for any purpose is not knowe, furnish &1 estimatc and
check the box to the left of the estimate., The total of the payments listed must equel the adjusted gross
proceeds to the fssuer set forth in response to Part C — Question 4.b sbove.

Payments to
Officen,

Directors, & Payments to

Affiliates Others
Saltries and fees as s
Purchasc of real estate 0Os os
Purchase, rental or lesing and installation of machinery
and cquipment s as
Construction or leasing of plant buildings and facilities as. as.
Acquisitlon of other businesses (including the value of tecorities involved in this ’
offering that may be uged in exchange for the assets or sccurities of another
issuer pursuant to a merger) y as 0.00 @A 13,304,746.00
Repayment of indebtedness os Os
Working capital 0os 0s
Other {specify): 0s as.

| as

Column Totals Ds 0.00 E s ‘3,3“.746.00
Total Payments Listod (columa totals added) [ s_13.304.746.00

The issuer has duly cansed this potioe to be signed by the un acth rgon. Ifthisnotico is filed undepRule 505, the following
sigrature constitutes an undertsking by the lssucr to fumis Ui ity change Commission, xpth writtes request of its staff,
the information furnished by the issuer to any non-accredi r to graph (b)(2) of Refe 502. ’

Issucr (Print or Type) Date
- Xedar Corporation April 4, 2007

_ Name of Sigaer (Print or Type) THle of Signer (Priat ' Type)
"~ Hugh H, Williamsen, I : President, CEO and Director
[
ATTENTION

Intentional misstatsments or omlssiona of fact constituta tederal crimfnal viclatlons. (See 18 U.S.C. 1001.)
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1. 1s any party described in 17 CFR 230.262 presently subjeet to any of the disqualification Yes No
provisions of suck rule? 2 g

See Appendix, Column 5, for state responss.

2. Theundersfgned issucr hereby undertakes to famish to any state admintstrator of amy state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as roquired by state law.

"
3. Ths ondersigned isvucr hereby undertakes to fomish to the state sdministrators, upon writtea request, informntion fornished by the
{ssuer to offerees.

4. The undersigned issucr represents that the issuer s famfliar with the conditions thet must be satisfled to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the fssuer clalming the availability
of this excmption hag the burden of establishing that these conditions have been satisfied.

The Issuer has read thisnatification and knows the contents duty thiz naticetobe signed onits
duly authorized person.

Issuer (Print or Type) Si 1 Date
Xadar Corporation ‘ X \ . W Aprl 4, 2007
it ST 2 .

Name (Print or Type) ’ 0]

PR TAR, emg et et s g

kg LTl

. Instruction:
" . Print the name and tithe of the signing represcatative under his signaturs for the state portion of this form, ‘One copy of cvery notice an Porin
"D must be manually signed. Any copies not manually signed must be photocopies of the magually signed copy or bear typed or printed
sigoatares. . ’ -
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| p 3 4 5
Disqualification
Type of security under State ULOE
Intend to seli and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-ltem 1) (Part C-Item 1} (Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes‘ No
AL I I
AK L
Az [ C3
AR | - | e [———]
ch C ]
= ]
cr ] L JIL_]
DE L] LI ]
DC J, []
FL [ C |
el | | —
HI | L L]
D | | | ]
1L ||
N | | [ N1
al N LI
o I | L
KY | 1 [ Jil |
LA —ﬂ ,__J _.__l
ME I [
MI . I_._, |
MN ] ]
MS _JJI
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Tntend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
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U000
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1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) {Part C-Item 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
wyl |
il | —
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